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jet. Afterwards examination showed that it was mainly albumin¬ 
ous. The puncture was made at eleven in the morning. At two the 
next night the patient seemed awake, while at four he regained con¬ 
sciousness and answered questions. He confirmed the theory that he 
saw double, and for a week was troubled as though by a cloud, but 
the vertigo was much decreased. The occipital trouble entirely disap¬ 
peared. On rising, his gait was uncertain, but there was no latero- 
pulsion. The clonus of the left foot had disappeared and the reflexes 
were not exaggerated. In 1,200 cc. of urine there were 2 gr. 50 of al¬ 
bumin to the liter. The tongue was clean. On the sixth of August 
he went home. The milk diet raised the amount of urine to three 
and four liters, where it kept for about a month without headache or 
edema. He went out and apparently recovered good health for about 
a month and a half. Then torpor with frontal headache and some 
of the minor symptoms recurred. In three days there was a pro¬ 
nounced edema strictly limited to the cephalic segment; forehead, 
eyelids, cheeks, lips, ears and scalp were swollen, while neither the 
neck nor the rest of the body was affected. There were galloping 
heart sounds, sudden vomitings and continued hiccough; the former 
stupor was present. A second puncture was performed, and 30 cc. 
of liquid taken. There was relief of only short duration. During 
September the symptoms returned, becoming more serious each 
day until the 29th, when he died in a state of coma. This case ap¬ 
peared doubly interesting both clinically and in its therapeutic re¬ 
sults because of: (1) Unusual symptoms of cerebral uremia causing 
confusion as to a mental or a cerebellar syndrome. (2) Evident and 
favorable effect of the first puncture (20 cc.), and favor¬ 
able, but brief results of the second (30 cc.). The author re¬ 
marks that one cannot help comparing this angioneurotic edema of 
the head with the arachnoideal edema which seems attributable to 
cerebral accidents. . It would seem that in the central nervous sys¬ 
tem, the bulbs if irritated or compressed, bring about this cu¬ 
taneous edema. Jelliffe. 
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1. A Study of Six Cases of Benign Hystero-Alcoholic Paralysis of 
the Upper Extremity. J. Gauraud. 

2. Extension and its Application in the Treatment of Nervous Dis¬ 
eases. P. Kouindjy. 

1. Hystero-alcoholic Paralysis .—An interesting series of cases of 
which the principal characteristics were the following: All the pa¬ 
tients were strong, well-developed men in the prime of life with ev¬ 
ery appearance of perfect health: but all were more or less addicted 
to excessive indulgence in alcohol, two of whom had been intoxicat¬ 
ed a few hours before the onset of paralysis. In two instances the 
paralysis appeared during the night, in the remaining four during 
the day; in some cases the onset was sudden, without prodrome; in 
others slow, following slight pain in the cervico-dorsal region. Its 
appearance was generally accompanied by some numbness or ting¬ 
ling; but there was in no instance indication of traumatism or apo¬ 
plexy, neither was there vertigo or severe pain. With the exception 
of one patient, the right upper extremity was affected, the condi¬ 
tion being most marked in, and in several instances limited to, the 
hand and wrist; extensors and flexors were alike affected, motor im¬ 
potence varying in the different cases. Anesthesia and analgesia 
were noted, but did not always correspond to the paralyzed area; 
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vasomotor and secretory disturbances were exceptional. The visual 
field was found to be narrowed in five cases. Analgesia to energetic 
faradization lasted several minutes, and its gradual disappearance co¬ 
incided with the return of motility. This mode of treatment was effi¬ 
cacious in every case, a cure being effected, in some instances, by 
one application. 

2. Extension in Nervous Diseases .—“'What is the effect of suspen¬ 
sion upon the nervous system in general, and upon the spinal cord 
in particular?" is the question the author proposes for solution. 
Hegar, the originator of treatment by elongation, holds that the 
spinal column is lengthened 35 m.m. or more when the body is bent 
toward the lower extremities, and that the dura mater participates in 
this elongation to the extent of 25 to 34 m.m. The favorable effects 
of this method of treatment is regarded by most observers as due to 
cerebro-spinal hyperemia. Bogroff is quoted as stating that “Sus¬ 
pension acts by production of hyperemia and elongation of the neu¬ 
roglia; that is, as a mechanical measure which alters in a special 
manner the nutrition of diseased tissue. Measurements of human 
subjects, taken in Charcot’s clinic, before and after extension, are 
tabulated by the writer, and show a difference in degree of elonga¬ 
tion between the cervical and dorsal regions, the change in the for¬ 
mer being generally greater. Though the anatomo-pathologic influ¬ 
ence of extension may be questioned, the author believes its influ¬ 
ence upon symptomatology is undoubted. Raymond says: “Of all 
methods of treatment applied to tabes dorsalis, suspension is the 
most hopeful.’’ A long list of observers record respectively, im¬ 
provement in incoordination, insomnia, Romberg’s symptom, pares¬ 
thesia and anesthesia, vesical and rectal disturbances, vertigo, hear¬ 
ing, ocular affections, etc., from treatment by extension. Contra-in¬ 
dications to suspension as formulated by Raymond, are given as fol¬ 
lows: (1) Cardio-vascular lesions in tabetics; (2) tubercular and em¬ 
physematous conditions; (3) apoplectiform or epileptiform attacks; 
(4) anemia and tendency to vertigo or syncope; (5) obesity. The 
writer concludes that extension is the only form of suspension which 
should be retained as an indispensable therapeutic measure in the 
treatment of nervous diseases; its application by means of the in¬ 
clined plane being most desirable, and that therapeutically it should 
rank with the classical remedies, electro-therapeutics, specific treat¬ 
ment, etc, and should be essayed in all cerebro-medullary affections. 

R. L. Fielding (New York). 
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1. Comparative Study of Corpuscular Resistance in the Insane and 

Normal Aged. G. Obici. 

2. Clinical and Histological Facts Concerning Softened Areas Sur¬ 
rounding Certain Tumors. G. B. Pellizzi. 

1. Corpuscular Resistance. —This article deals with the question of 
hemolysis in the aged, the method used for establishing the hemoly¬ 
tic process being that of Hamburger-Mosso, with Viola’s modifica¬ 
tion. The fact has been established that not all red cells are alike 
isotonic, and that all do not give up their chromatic substance to so¬ 
lutions of the same concentration; thus has arisen the distinction be¬ 
tween corpuscles of medium resistance spoken of technically as R. 
M. and those of minimum resistance R. Min. Deductions drawn 
from the present study were that: (1) R. M. in healthy individuals 



